Interagency Repon Control No

This report 1s required by faw (7 USC 2143) Failure 1o report accorging la the reguiations ¢an See reverse side for ~ .
result n an order to cease and desist and 1o be subject o penaities as provided lor in Seclion 2150 additional information. [ E\'\/ 0180-00A-AN
UNITED STATES OEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMEA-NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0001 873 FORM APPROVED
OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY 2. H::ﬁlé;l?gf;}s RESEARCH FACILITY (Mame and Adoress, as registered with USDA,

(TYPE OR PRINT)
11-26-2001 RCVD

FLORIDA STATE UNIVERSITY
FLORIDA STATE UNIVERSITY
LABORATCRY ANIMAL RS, 101 BRF
TALLAHASSEE, FL 32306

(804} 6444262

I 3. REPORTING FACILITY (Lsst alt locations where animals were housed or used in aclual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sites}

See Attached Lisling

Biomedical Research Facilicty Tallahagsee, F1

ﬁelldgg'Research Facility

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionai sheets ¥ necessary or use APHIS FORM 70234 )
A, B. Number of C. Number of D. Number of animals upon E. Number of animails upon which teaching, F,
animals being animais upon which experiments, experiments, research, surgery or tests were
Animails Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols, C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, of involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or " anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing cdrugs were amimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)
4, Dogs
5. Cats
6. Guinea Pigs
7. Hamsters l46 120 61 181
8. Rabbits 2 36 36
Bushbabies
9, Non-Human Primates 5
10. Sheep
11. Pigs
12. Other Farm Animals
13. Cther Animals
Monodelphis 26
Meadow Voles 121 235 30 285
Prarie Voles 262 612 550 1162
ASSURANCE STATEMENTS
1) Pr ionatly bl dards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior 1o, during,
and follomng adual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigaior has considered alternatives 1o painful procedures.
3} This facility is adhering to the standards and requiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Instilutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the prowision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and use.
CERTIFICATICN BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional officlal)
| certify that the above is true, corect, and complete (7 U.S.C. Section 2143)
SITNATIIRE NF C F 0 OR INSTITHTIOMA! AFFICTAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL (Type or Print} DATE SIGNED
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This repart 1§ required by law {7 USC 2143). Failure 1o repart according {o the regulations can
resull in an order to cease and desist and o be subiect to penaities as provided for in Section 2150.

Interagency Report Contral No
180-DOA-AN

1. REGISTRATION NO. CUSTOMER NQ.
58-R-0005 87

UNITED STATES CEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTICN SERVICE FGRM APPROVED

OMB NQ. 35790036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

MOUNT SINAI MEDICAL CENTER
MOUNT SINAE MEDICAL CENTER
4300 ALTON RD.

MIAMI BEACH, FL 33140

(305) 674-2790

2. HEADQIUARTERS RESEARCH FACILITY (Narme and Address. as registered with LJSDA,
include Zip Code)

3. REPORTING FACILITY (List all locations where ammals were housed or used in actual research,
sheets if necessary.}

Harry Pearlman Biomedical Regsearch Institute

testing, teaching, or expenmentation, or held for these purpesas. Attach additicnal

FACILITY LOCATIONS sites}

See Attached Listing

Mount Sinai Medical Center

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of ammals upan E. Numper of animals upon wicn teacning, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations haid for use in expenments, or conductad involving anesthetic.analgesic, or tranquilizing drugs waould
teaching, testing, tests wera accompanying pain or have adversely affected the procedures, resufts, or (Cois. C +
axpariments, conducted distress ta the armals interpretatior: of the teaching, rasearch, D+E)
rasearch, or invalving no and for which appropriate expermants, surgery, or tests. (An explanavon of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use cf pain- tranquilizing drugs were animals angd the reasons such orugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs ~0- -0- -0- -0- —0-
5. Cats iy 2 -{)— =) —[)— =)=
6. Guirea Pigs —0- -0~ -0- = -0~
7. Hamsters -0- -0- -0- -0- —0-
& Rabbits -0-- -0- 92 -0- 92
9. Non-Human Primates —0— —0- —0- —0- -{)—
10. Sheep 5 —0- 73 —-0- 73
11. Pigs -0- ~0- 111 -0- 111
12. Qther Farm Animals —0— —(}— —0— (= —0—
13. Gther Animais
Mice =0- 60 ~0- -0- —0-
ASSURANCE STATEMENTS

1) Professicnally acceptable standards governing the care. treatment, and use of animals, including appropriate usa of anesthetic, angigesic, and tranquilizing drugs, prior te, during,
and following actual research, teaching, lesting, surgery. or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives lo painful procedures.

3) This facility is aghering to the standards and regulations unter the Act, and it has required that axceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all the ptions is attached to this i report, in
addition 1o identifying the IACUC-approved exceptions, this summary inctudes a brief explanation of the exceptions, as well as the spacies and number of animals affected.

4} The attending veterinarian for this research facility has appropriate autherity to ensure the provisicn of adequate veterinary care and to overses the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, comrect, and complete (7 11.5.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print)

I DATE SIGNED
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Thiy «&gortis r¢ 7 ured by law {7 USC 2143). Failure o repon accerding to the requiations can See reb’érse side for Interagency Report Cantrol No
result in an order to cease and sesist and 1 De supject to penalties as provided for in Section 2150, additicnal informaticn. 123-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APBROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

58-R-0016 875 OMB NO . 05790026
) 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, a5 requsiered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT UNIVERSITY OF CENTRAL FLORIDA
( ) 4000 CENTRAL FLORIDA 8LVD.

STE. 423
ORLANDQ, FL 32816
{407) 823-3778

[3. REPORTING FACILITY (List all locations where animals were housed or used in actual researcn, lesting, teaching, or expenmentation, or eld for these purpases. Altach additicnal

sheets if necessary.)

FACILITY LOCATICNS (sites)

See Attached Listing

ULF [Lroloay Luilding Ko 153
(WY \/

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Numpar of animais upon E. Numper of animals Lpon whnich 1eacning, F.

animals being animals upon which exgeriments, experments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conductad invelving accompanying pain ar distress TOTAL NG.
By The Animal conditioned, or research, surgery, or lests were ta the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations neld for use in experiments, or conducted invalving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests ware accompanying pain or have adversely affected the procedures, rasults, or (Cals. C 4
expenments, canducted distress to the animais interpretation of 'he teaching, research, D+E}
resaarch, or inveling no and for which appropriate experiments, surgery, cr tests. (An axplanalion of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
aurposes. reliaving drugs. used. must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Ol PIOOD|I0I0IBIDDD

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaily acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and fellowing actual research, taaching, testing, surgery, ar experimentation were followed by this research facility.

2) Each principal investigator has considered afternalives to painfut precedures. )

3} This factiity is achering ta the standards and regulations under the Act, and it has required that exceptions ta the standards and regulations be specified ang explained by the
principal investigator and approved by tha institutionai Animal Care and Use Committee {IACUC). A summary of all tha exceptions is attached to this annuai report. In
adgition to identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending wveterinarian for this research facility has appropriate authorily to ensure the provision of adequate vatennary care and o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIANATIIOR NE £ F M AR INSTITHTIONA] OFFICIAL NAME &1 10ONAL OFFICIAL (Type or Print) DATE SIGNED
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This report is required by law (7 USC 2143). Failure to report according o the reguialions can

res-:* tn an order to cease and desist and Lo be subject to penalties as prowded for in Section 2450

Mverse side for

Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTIGN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT}

additonal information. G180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

58-R-0020 8216

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and AGGress. as registered wiilt USDA.
inciude 2ip Coda)
FLORIDA INSTITUTE OF TECHNCLOGY
150 W. UNIVERSITY BLVD.
MELBOURNE, FL 32901
(321)674-8960

I 3. REPORTING FAGILITY (Lisi all ipcations where ammals were housed or usad in actual rassarch,

sheets f necessary.)

testing, teaching, or axpermentation, or heid for (hese purposes. Attach additional

FACILITY LOCATIONS sitas)

See Attached Listing F.W.01in Life Sciences Buﬂding

150 W. University Blvd.,Melbourne,FL 32501

3325 W. New Haven Ave.,Melbourne, FL 32901

Biowest
REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additonal sheels i necessary or use APHIS FORM T023A )
A, B. Number of ) C. Number of 0. Number of armais upon E. Number of animals upon which teaching, F.
ais being animals upon which experiments, expaniments, resesnch, surgery or tests were
Anmais Coverec bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NG,
By The Animal conditioned, of reseanch, surgery. or tests wers 1t the animals and for which the use of appropriate OF ANIMALS
Waettare Regulations heid for use in expanments, of conducted imvolving anasihatic.anaigesic, o tranquilizing drugs would
teaching, testing, tests ware accompanying pain or have adversely affected the procedures, results, or {Cols. C +
axperimants, conducted distress to the animaly interpretation of the laaching, ressarch, D+E)
resaarch, or involving no and for which appropriate expanments, surgery, of tests. (An axplanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or dislress in these
yet used for use of pain- tranquilizing drugs wera ammais and the reasons such drugs wore not used
prpOses. relieving drugs. used. must be attached to this report)
4, Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

We have not had any animdls

2 e A reportable-to-AQHIS in.the past
year. We have used only mice, raetq,
snakes, and T1sh.

ASSURANCE STATEMENTS

1} Professionally acceptable standards goveming the care, treatment, and usa of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and following actual meseanch, teaching, testing, surgery, or experimentation ware foliowed by this research facility.
2) Each principal investigator has considered aitemnatives to painful procedures.

3) Thus facility is adhering 10 the standards and regulations under the Act, and it hes required that excaptions 1o the standards and regulations be specified and explained by the
principal investigalor and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of alt the ptions is hed to this i raport. In
addition t¢ identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as wall a3 the spacies and number of animals sffected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veserinary care and 10 ovarsee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
Jfficer or Legally Responsible Institutional official)
bove is true, correct, and compiete (7 U_S.C. Section 2143)
§ NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Tvoe ar Print!

I DATE SIGNED
e
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This rewdrt 1$ requiced by law {7 USC 2143). Faiure 10 repan according 1o the reguiations can
result+  3an order - cease and des:st and lo be subject to penaities as provided for in Section 2150.

e 2 U
\ Interagency Report Contrel No
0180-DOA-AN

See revarse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
58-R-0021

CUSTOMER NO.
868 FORM APPROVEDR

OMB NO. 057%-0036

2. HEADQUARTERS RESEARCH FACILITY (Name andg Address, as registerad with USOA.
include Zip Code)

MANNHEIMER FOUNDATION, INC.
20255 SW 360 ST.

HOMESTEAD, FL 33034

(305) 245-1551

3. REPORTING FACILITY (List all Iocations where ammals were noused or Used in aclual research, tesing, teaching, or experimentation, or held for these purposes. Attacn additionai

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Artach additional shests if necessary or use APHIS FORM 70234 )

A. B. Number of_ C. Number of D. Number of animals upon E. MNumber of ammais upon which teaching, F.

animals being animals upon which experiments, experimants, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were te the animals and for which the use of approprate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic. or tranguilizing drugs woukd

leaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois.C e
sxpanimants, conducted distress to the animais interpretation of tha teaching, research, DeE}
researcn, or Invalving no and for which appropnate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, ar anesthetic, analgasic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the roasans such drugs wera not used
pUIPCSEs. relieving drugs. used. must be attached (o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

14060

©

10. Sheep

11. Pigs

12, Other Fanm Animals

13. Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthatic, analgesic, and tranquilizing drugs, pnor 1o, durng.
and following actual regearch, teaching, testing, surgery, or expermentation wers followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering lo the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
princival investigator and approved by the Institutional Animai Care and Use Committea (JACUC). A summary of all the exceptions is attached to this annual report. I
addition 10 identifying the IACLIC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research faciity has appropriate authorly to ensure the pravision of adequate velerinary care and to overses the adequacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and comgplete (7 U.S.C. Section 2143)

SIRMNATIDE NE ~ E A AR INSTITHITINNAT AERICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print)

DATE SIGNED

ey

APHIS FORM 7023
(AUG 91)

{Replaces V5 FORM 18-23 (Oct BB), which is obsclete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 58-R-0021

Custormer Number: 868
Facility; MANNHEIMER FOUNDATION, INC.
20255 SW 360 ST.

HOMESTEAD, FL 33034
{305} 245-1551

MANNHEIMER FOUNDATION INC
20255 SW 360 ST
HOMESTEAD, FL 33034

MANNHEIMER PRIMATOLOGICAL FOUNDATION
20255 SW 360 ST
HOMESTEAD, FL 33034



M

This r1port is requ.red by taw (7 USC 2143). Failure to report according 1o the regulations can
rasult in an order to cease and gesisi and to be subject 1o penalties as provided forin Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)G-20L U i

KLvD

See reverse side for
agditional infermatien.

Interagency Repert Cantrol No
0180-C0A-AN

1. REGISTRATION NO.
58-R-0023

CUSTOMER NO.
914

FORM APPROVED
OMB NO. 0579-0036

ST. PETERSBURG JUNICR COLLEGE
7200 66TH ST NORTH
PINELLAS PARK, FL 33781

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,
include Zip Cade)

sheets If necassary.)

3. REPQRTING FACILITY (List afl locations where animals were housed or used in actual research,

testing, taaching, or expenimentation, or held for these purposes. Attach agditional

FACILITY LOCATIONS sies)

See Attached Listing

7200 66th St N Pinellas Park FL

33781

12611 86th Ave N Seminocle FL

33776

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necassary or use APHIS FORM T023A }
A. B. Number of €. Number of D. Number of animals upon E. Numper of animals upon which teaching, F.
animals being anmais upon which axperiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distiress TOTAL NO.
By The Animal conditioned, or research, surgery, or tasts were to the arvmals and for which the use of appropnate OF ANIMALS
‘Weifare Regulatioris held for usa in axperiments, or conductad involving anesthetic,anaigesic, or tranguilizing drugs would
leaching, testing, tests ware accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distrass to the animals interpretation of tha teaching, research, D+E)
research, or involving no ang for which appropriate expenments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procadures progducing pair or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were nol used
purposes. relieving drugs. used. must be attached & this report)
4. Dogs 29 29
5. Cats 27 27
6. Guinea Pigs 5 9
7. Hamsters 2 2
8. Rabbits 4 4
9. MNon-Human Primates
10.5meep gt 9 9
11. Pigs 11 11
12. Other Farm Anifals 8 8
Horses 7 ol
13. Other Anlmals Ys 3 3
Rats 10 10
Mice 10 10
ASSURANCE STATEMENTS
1} Professiorally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthatic, analgesic, and tranquilizing drugs, prier to, during,
and following actual research, teaching, testing, surgery, or axpefimentation wese followed by this research facility.
2} Each principal investigater has censidered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has requized that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committes (MACLIC). A summary of ail the axceptions is attached to this annuai report, In
addition ta idenlifying the IACUC-appraved excepticns, this summary inciudes a brief explanation of the exceptions, as well ag the species and number of animals affected.

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adeqguate veterinary care and to oversee the adequacy of other
aspects of anima? care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official}
| certify that the above is true, correct, and complete {7 L).5.C. Section 2143)
NAME & TITLE OF C.E.O, OR INSTITUTIONAL OF;'TCIAL (Type or Print) DATE SIGNED

(AUG 91)

11060/

}}, which is obsolete
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This report is required by law {7 USC 2143). Failure to report according ta the regulations can . \

See reverse side for Interagency Repcrt Cantrol No

resuit in an order to cease and desist and to be subject to penaities as provided forin Section 2150, \ ’ adaitional information 0180-DOA-AN
.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0035 908 FORM APPROVED
CMB NO. 0579-0038

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
includa Zip Coae}

FLORIDA ATLANTIC UNIVERSITY
777 GLADES ROAD

P.Q. BOX 3091
BOCA RATON, FL 33431
45813672310 (561)297-2310

3. REPORTING FACILITY {List afl jocations where animals wers housed or used in actual research, testing, leaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

MT-18/T-11/S&E233/T-5/T-8/Bio.Sc. 413

T1-19-2001 geyp

REPORT OF ANIMALS USED BY OR UNCER CONTROL OF RESEARCH FACILITY (Attach adaitionai sheets if necessary or use APHIS FORM 70234 }

A. B. Number of €. Numper of D. Number of animats upon _E Number of animals upon which teaching, F.

animais baing animals upon which experiments, experiments, rasearch, surgery o lests werg
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, ar research, surgery, or lests were to the animals and for which the use of appropnate QOF ANIMALS
Welfare Regulations held for use in experiments, or conducted invelving anesthetic, anaigesic, or tranquilizing drugs would

teaching, testing, lests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
expanments, conducted distress 1o the animals interpretation of the teaching, research, D+E)
rasedrch, or invalving no and for which appropriate expariments, surgery, or tests. (An expianation of
surgery but not pan, distress, or anesthetic, analgesic, or the procedures producing pain or disress in these
yet used for such use of pain- tranquilizing drugs were animals ard the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 20 20

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

—

Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior lo, during,

and following actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2
3

—

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regufations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approvad by the Institutional Animat Cara and Use Committee (JACUC). A summary of all the sxceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a briaf expianation of the axceptions, as well as the species and number of animals aflected.

4) The attending veterinarian for this research facility has appropriate authority ta ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care and use.

{AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
I rartifis that the above is true, comect, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF G.E.O. OR INSTITUTIONAL OFFIGIAL {Tvpe or Pr

i}, which is obsolete

P




This repor is required Sy iaw (7 USC 2143). Failure to repart according 1o the reguialions can

result in an order to cease and desist and to be subject 1o penailies as provided for in Section 2150.

See reverse side for

additional information.

interagency Rapont Centrel No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 58-R-0037 8218 EORM APPROVED

QOMB NC. 0879-0036

2. HEADQUARTERS RESEARCH FACILITY (Name ard Address, as registered with USDA,

inciude Zip Cova)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR EﬁILVH-ZOO 1 RCVD

RUMBAUGH-GOODWIN INSTITUTE FOR CANCER

RESEARCH

GOODWIN INSTITUTE FOR CANCER RESEARCH

1850 N.W. 89TH AVENUE
PLANTATION, FL 33313

. REPCRTING FAaT.ITY {List ail focations where animais were housed or used in actual rasearch, testing, teaching, or expermaniation, or heid for these purposes. Attach acditional

I 3
sheets if necessary.)

FACILITY LOCATIONS (sitas)

See Attached Listing

Scomz s b2

REPORT QF ANIMALS USED BY OR UNDER CONTROL QF RESEARGH FACILITY [Aitach additional sheels if necassary or usa APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of ammals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, axperiments, research, surgery or lasts were
Animals Covered bred, which teaching, teaching, rasearch, conducted involving accompanying pain or distress TOTALNC.
By The Animat conditioned, or research, surgery, or tests were to the ammals and for which tha use of appropriate OF ANIMALS
Welfara Regutations held for use in axperiments, or conducted invelving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, lesis were accompanying pain or have adversely affected the procedures, results, or {Cols.C»
experiments, canducted distress to the animals interpratation of the taaching, research, D =E)
research, or invoiving no and for which appropriate expeariments, surgery, or tests. (An expianation of
surgery but nct pain, distress, or anaesthetic, anatgesic, or the procedures producing pain or disrress in these
yet used for such yse of pain- tranquitizing drugs were animals and the reasons such drugs were Aot used
pUrposes. reiiaving drugs. used. must be attached to this report)

4. Dogs o

5. Cats O

6. Guinea Pigs 0

7. Hamsters O

8. Rabbits 0

9. Nen-Human Primates O

10. Sheep C)

11, Pigs (o

12. Other Farm Animals

13. Cther Animals

Mice [,ead LLooO v o0 (&) hyoo
ASSURANCE STATEMENTS

1) Professionally acceptabis standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pricr to. dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigalor has censidered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
pti is attached to this annual report. In

addition 1o idenlifying the IACUC-approved exceplions, this summary includes a brief exptanation of the exceptions, as wall as the species and number of animals affected.

principal investigator and approved by the Institutional Animal Care and Use Committea (JACUC). A st

y of all the

4) The attending veterinarian for this rasearch facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of cther

aspects of animmal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACGILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionai official}
| certify that the above is true, comect, and complete (7 U.S.C, Section 2143)

RIGNATIIRE OF - F N ORIMATITUTIONA! OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinl)

DATE SIGNED

: ///_Z/d/

A . 1), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS



11-23-2001

This report is required by law (7 USC 2143). Failure 10 report according o the regulalions can

RCVD

See reverse side for

Inzeragency Report Cantral No

result in zn order 10 cease and desist and to be subject to penalties as provided for :n Section 2150 additional information. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTCMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT)

58-R-0045

867

OMB NO. 0579-0036

DOLPHIN RESEARCH CENTER
DOLPHIN RESEARCH FACILITY
58901 OVERSEAS HWY
MARATHON, FL 33050

2. HEADQUARTERS RESEARCH FACLLITY (Name and Address, as registered with LISDA,
include Zip Code}

3. REPORTING FACILITY (List ail locations whare animals were housed or used in actual research,

sheets if necessary.)

testing, teaching. or expenmentation, or heid for these purposes. Aitach agditional

FACILITY LOCATIONS sites}

See Aitached Listing

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Nu_mber oi_ €. Number of 0. Number of animais upon E. Number of animais upen which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, leaching, research, eenducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditiongd, or research, surgery, or tests were to the animals and far which the use of appropriate QF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthstic,analgesic, or ranguilizing drugs would

teaching, testng, tests were accompanying pain or have adversely affected the procedures. resuits, or {Cols.C e
expenments, conducted distress to the animats interpretation of the teaching, research, D+ E)
rgsearch, or irvelving ng ana for which appropriate experiments, surgery, or tests. (An explanation cf
surgery but not pain, distress, ar anesthatic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpeses. relieving drugs. used. must be altached o this report)

4. Dogs

5 Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

b

LANTEC BOREALSE Mojprlins 1

o

S

Calgonie S _dans

ASSURANCE STATEMENTS

1) Professionally acceptable gtandards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, pror ta, dunng,
and following actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.

2]
3

=

4

aspects of animal care and use.

Each principal investigator has considered allernatives to painful procedures.

This facility is adhering to the standards and requlations under the Act, and it has required that exceptions to the standards and regulations be specified and expiginad by the
principal investigator and apgroved by the Institutionat Animal Cara and Use Commitiee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition 1o identifying the IACUC-approved exceptions, this summary ingludes a drief expianation of the exceptions, as well as the spacies and number of animais affected.

The attending veterinarian for this research facility has appropriate autherity to ensure the pravision of adequate veterinary cars and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.S.C. Section 2143)

(AUG 91)

QIANATIIDE ME M E A MD IMQTITIITINKNA! AECICAL

TNAME & TITLE OF C.E.0.OR INSTITUTIONAL OFFICIAL (Type or Print}

ch is obsolete

DATE SIGNED

16-3i-0L
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This repert is required by law (7 USC 2143). Fadure 10 report according ta the requlations can See reverse side for Interagency Report Contral No

result :n an order to cease and desist and 1o be subject to penaities as provided for in Section 2150. additional mfarmation. §180-DOA-AN
UNITED STATES DEFARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NOC.
ANIMAL AND PLANT MEALTH INSPECTION SERVICE 58-R-0058 8215 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as requstered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY inciuda Zip Code)
) BILD ANIMAL HOSPITAL

(TYPE OR PRINT)

N 2500 NW 79TH ST.

MEAME, FL 33147

. REPORTING FACILITY (List ail locaticns where ammals were housed or used ‘n actual research,

1
I sheets if necessary.)

testing, teaching, ar experimentation, or held for these purpuses. Attach acaitional

FACILITY LOCATIONSsutes)

See Attached Listing

Bild Animal Hospital

2500 NW 79 Street

Miami, Florida 33147-4932

REPORT OF ANIMALS USED BY OR LUNDER CONTROL OF RESEARCH FACILITY (Artach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which axpeniments, expanmants, research, surgery or lests werg

Animals Covered bred, which teaching, teaching, research, conducted involving accompany:ing pain r distress TOTAL NC.
By The Animat conditioned, or rasearch, surgery, or tesis were 1o the animais and for which the use of appropnate QF ANIMALS
Walfare Regulations held for use in Qxperiments, or conducted invalving anesthatic,analgesic, or tranquilizing drugs would

teaching, testing, tasts were accempanying pain or have advarsely affected the procedures, resulls, or {Cols.C +
expaniments, conducted distress to the animais irterpretation of tha taaching, research, D+E)
research, or involving re and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthstic, analgesic, or tha procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must ba attached to this report)

4. Dogs 0 0 0 0 0

5. Cats 0]

6. Guinea Pigs 0

7. Hamsters 0

8. Rabbits 0

9. Non-Human Primates 0

10. Sheep 0

11. Pigs )

12. Other Farm Animais 0

13, Cther Animats 0

ASSURANCE STATEMENTS

1) Professionally acceptable standargs goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

—

4]

-

aspects of animal ¢are and use.

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A
agdition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as wei as the species and number of animals affected.

15 is attached to this

y of all the p

The attending veterinarian for this research facility has appropriate authority 'o ensure the provision of adequate veterinary care and lo oversee the adequacy of cther

i raport. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

»T

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (?ype or Prini)

Mﬂ/of/

Jct B8}, which is obsolete
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This raport 18 raquired by law (7 USC 2143). Failura 1o report ac2orging to the requiaions can
resylt :n an order to cease and desist and to be subject ta penaities as provided for in Sechon 2150.

N/
SN

Sea raverse side for \_/
addinonal informatcn.

Interagency Rapart Control Na
0180-DCA-AN

UMNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1.

REGISTRATION NO.
58-R-0102

include Zip Code)

CUSTOMER NQ.
8214

FORM APPROVED
OMB NQ. 0579-0026

e ————— —— =
2. HEADQUARTERS RESEARCH FACILITY (Nama and Address, as reqisterad with USDA,

SCHOOL OF NAT & HEALTH SCIENCE

11300 NE SECOND AVE

MIAME SHORES, FL 33161

{305) 899-3200

3. REPORTING FACILITY {List ail iocatons where ammats were Nouses or used 10 actuai research,
| sh

eets if necessary.)

testing, teaching, or expenmentation, or neld for hese purposes. Attach agditanal

FACILITY LGCATIONS/ sitas)

See Attached Listing

Barry University

11300 NE 2nd Ave., Weigand #238-239
Miami Shores, FL 33161-6695

REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAGILITY (Attach additional shaets if necessary or use APHIS FORM 70224 |

A, a. quber of €. Number of D. Numper of animats upon E. Number of ammals ypon wnicn teaching, F.

animals being animais upon which expenments, SxpenmMents, research, surgery or tests were
Animals Caovered bred, which teaching, teaching, ressarch, conducted invalving accomoany:ng pain of Qistress TQTAL NQ.
8y The Animal canditicned, or research, surgery, or tesls were 0 the animals and for whieh e ase of appropnate OF ANIMALS
Woeifare Reguianons held for use in experiments. of conducied invelving aresthesc.analgesic, or rarguilizing drugs weuld

toaching. testing, 1asts ware Accompanyng pan or have adversaly aifected the crocequres, resuils, or {Coits. S+
experiments, conducted distress to the animals interpratation of the teaching, research, D+&)
research, or invalving no ang far which appropriate expariments, surgery, or tasts. [An expianaton of
surgery but nat pain, distress, or anesthatic, analgesic, or the procadurss producing paun or gistress in these
yet used for such use of pain- tranguilizing drugs werg ammals and the reasons suct rugs were nof used
purposes, relieving drugs. usedq, must &8 attachea o this report)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 a0

0

4. Guirea Pigs 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 0 0 0

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Cther Farm Animals 0 0 0 0 0

L}
13. Cther Anirals 0 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally scceptabie standards governing the care, treatmant. and use of animais, ncluding appropriate use of anesthatic, analgesic, ang ranquikzing drugs. @rior to, duang,
and fallowing actual research, teactang, testing, surgery, of aapernmentation were follgwed by this research faciity,

2) Each principai investigator has considered altematives to gainful procedures.
3} This faciiity is aghenng to the standards and regulations under the Act, and it has required Ihat exceptions 1o the stangards and regulations be specrfied and explainag oy the

principal investigator and agproved by the Insttutional Animal Care and Usa Committes (LACUC). A summary of all the

itached to this

| report. In

p is

addition to identifying tha IACUC-approved exceplions, this summary includes a brief axplanation of the sxceptions, as well a3 the species and numoer of animals affectad.

4} The attending veterinarian for ths research facility has appropriate authority [0 ensurs the provision of adequate veternary care and to overses the adequacy of other
aspecty of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional officiat)
| centify that the above is true, correct. and complete (7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED
9/20/01

APHIS FORM 7023
{AUG 91)

{Replacas VS FORM 13-23 (QOct 38), which is ohsailete
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/ -\'\\ A

S&E reverse side or

adaitional information.
CUSTOMER NO.

850 FORM APPROVED
OMB NQ. 05790036

Interagency Report Coatral No

This report is required by law (7 USC 2143). Failure (o report according to the regutations can
0180-00A-AN

resuit in an order to cease and dasist and to be subject to penatties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R.0109

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with LUSDA,
elude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MIAMI CHILDREN'S HOSPITAL

GEQORGE E BATCHELOR RESEARCH AND ACADEMIC

PAVILION

3196 SW 62ND AVE
MIAMI, FL 33155
(305) 663-8596

3. REPORTING FACILITY (List ali localions where animats were housed or used in aciual research,

sheets if necessary.)

testing, teaching, or expenmentatian, or hetd for these purpeses. Attach additional

FACILITY LOCATIONS/sites)

See Attached Listing

REPQORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionai sheats i necessary or use APHIS FORM F023A )

9. Non-Human Primates

A, B. Number of ) C. Number of 0. Numnber of animals upen E. Number of animals upon which teaching,
animals being animals upon which exparimants, experiments, rasearch, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NQ.
By Tha Animal conditioned, or research, surgery, of tests were to the animais and for which the use of appropriate OF AMIMALS
Welfare Regulations heid for use in axperiments, or conducted invohving anasthetic,anglgesic, or tranquilizing drugs would
teaching, testing, tests were SCCOMpanying pain or have adversety affected the procedures, results, o (Cols. C +
axperiments, conducted disiress to the animals interpretation of the teaching, resaanch, D+E}
research, of invalving na and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distrass, or anesthetic, analgesic, or the procedures producing pain or disiress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
pumoses. relieving drugs. used, must be attached 1o this report)
N l \ ! Z
4. Dogs Yne one None hew o
5. Cats ! i !
§. Guirea Pigs \
7. Hamsters X
8. Rabhits \

10, Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

T

1

o

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

1) Professionally acceptable standards governing the care, treatment, and use of animals, incuding appropriate use of anesthetic, analgesic, and tranquiizing drugs. prior b, during.

3) This facility is adhering 1o the standards and regulations under the Act, and it has required that exceptions o the standards and reguiations be specified and explained by the
principat investigatar and appraved by the lnstitutional Animal Care and Use Committe (JACUC). A summary of all the exceptions is sttached to this annual report. In
addition 1o identifying the SACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropnate autherity to ensure the prawvision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
f Executive Officer or Legally Responsible Institutional official)
arlify that the above is true, comrect, and complete {7 U).5.C. Secticn 2143)

H ICIAL

DATE SIGNED
d ;]/3u/°|

PART 1 - HEADQUARTERS

Arrie runim rves \replaces va runm 18-23 {Oct 88), which is obsolate

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 58-R-0109
Customer Number: 850
Facility: MIAMI CHILDREN'S HOSPITAL
GEORGE E BATCHELOR RESEARCH AND ACADEMIC PAVILION
3196 SW 62ND AVE
MIAMI, FL 33155
(305) 663-8596

MIAMI CHILDREN'S HOSPITAL DEPT OF EDUCATION
3196 SW 62ND AVENUE
MIAMI, FL 33155



This report s required by law {7 USC 2143). Failure to report according to the regulations can

See reverse side for

interagency Report Control zo

result :n an order 10 cease ang desist and to be subject to penailies as provideq for in Section 2150 additional information. J180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICN NC. CUSTOMER NO. FORM APPR
ANIMAL AND PLANT MEALTH INSPECTION SERVICE 58-R-0118 97§ orE N c': 057904\‘;5'335

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

TOXIN TECHNCLOGY, INC.
7165 CURTISS AVE.
SARASOTA, FL 34231
{813) 925-2032

2. HEADQUARTERS RESEARCH FACILITY (Name and AQgress, as registered with USCA,
mctuda Zip Code)

I 1. REPORTING FACILITY (List all locations where ammals were housed or used in actual research,

sheats if necessary.)

tesling, teaching, or experimentation, or held for these purposas. Attach additional

FACILITY LOCATIONS srtes)

See Attached Listing

No fof'bfcf/f Worre Hse

repor-ZL/ hg ﬁe»;'ao/

‘/ ¢{y Eeg s Z;r//w/;;’y aZ any /;://ij o X4y

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional sheets.if necessary or use APHIS FORM 7023A)

A. B. Number of C. Number of D. Number of animals upon E. Number of animalg upon which teaching, F.
animals being animals upon which expenments. experiments, research, surgery or tests ware
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain of distress TOTAL NC.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Welfare Regulations held for usa in axpearimants, or congducted involving anasthetic,analgesic, of tranquiizing drugs woulc
teaching, testing, tests were accampanying pain or have adversely affacted the procedures, results, of {Cots. C +
axperimants, conducted distress to the animals interpratation of the teaching, research, D+ E)
rgsearch, or invglving ne and for which appropriate expariments, surgery, or tests. (An sxpianation of
surgery but ot pain, distress, or angsthelic, analgesic, cr the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached 10 s report}
4. Dogs
5, Cats
§. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURAMCE STATEMENTS

1) Professionaily acceptabla standarcs governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prier to, durng,
and follawing actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.

2]
3

Each principal investigater has considered attematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and reguiations be specified and axplained by the
principal investigator and approved by the Institutiona? Animal Care and Use Commitiee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved axceptions, this summary inclutes a brief explanalion of the exceptiors, as well as the species and number of animals atfected.

- 2

4) The attanding veterinarian for this research facility has appropriate autharity 1o ensure the provision of adequale veterinary care and to oversee the adequacy of other

aspects of animal care ang use.

L]

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional officiai)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNK'I-"URE OF C.E.O, OR INSTITUTIONAL OFFIGCIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Frint}

DATE SIGNED

Vis/bs

PART 1 - HEADQUARTERS
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APHIS FORM 7023
(AUG 91)

{Replaces ¥5 FORM 18-22 (Cct 88), which is obsoleta



This repert 1§ required by iaw (7 USC 2143}, Failure to report according to the requlations can
© resLian an order to cease and desist and to be subject to penaities as provided for in Section 2150

See roversa side for

additicnal infermation,

ST G

Interagency Report Contrel No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
58-R-0120

CUSTOMER NO.
1000

FORM APFROVED
OMB NO. 0579.0036

ORHS HEALTH SCIENCES CENTER

QORHS HEALTH RESEARCH INSTITUTE

110 BONNIE LOCH CCURT
ORLANDOQ, FL 32806

2. HEADQUARTERS RESEARCH FACILITY (Name and AGGress, a3 regrs(ered wih USCA,
include Zip Code)

I 3. REPORTING FACILITY {List all locations where animals were housed or used in actual researeh,

sheets if necessary.)

tasting, teaching, or experimentation, or heid for these purpeses. Altach additiona)

FACILITY LOCATIONS(sites)

See Attached Listing

REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Aitach additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number af D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests wera
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery. or tests weare ta the animals and for which tha use of apprepriate OF ANIMALS
Welfara Requlations held for use in experiments, or conducted invoiving anesthetic,anaigesic, or tranquilizing drugs woult

teach(ng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experimants, conductes distress to the animals interpredation of the teaching, research, D+E)
research, or invglving no and for which appropriate experiments, surgery, or tests. (An axplanation of
surgery but not pain, distress, ar - anesthetic, analgesic, or tha procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animais and the reasons such orugs wara Nol used
purposes. relieving drugs. used. must be attached to this repart)

4, Dogs

5. Cats

8. Guinea Pigs -

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

19

14

12. Other Farm Animals

COTS

N

| X

13. Other Animals

ASSURANCE STATEMENTS

1

Profassionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior te. during, *

and foliowing actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.

2
3

Each principal invastigator has consicerad aiternatives to painful procedures.

=

y of ail the

This facility is adhering to the standards and regufations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principat investigator and approved by the Institutional Arimal Care and Use Committee (IACUC). A is attached to this annual report. In

addition tg identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

aspects of animal care and use.

‘The attending veterinarian for this research facility has appropriate authonty ta ensure the provision of adequate veterinary care and to oversee the adequacy of other

GCERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiat)
| certify that the above is true, correct, and complete (7 U.S_C. Section 2143)

SIGNATLURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

s 207 %/

i 3 {Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

P2-10-20G¢

RCYD

Registration Number: 58-R-0120

Customer Number: 1000

Facility: CRHS HEALTH SCIENCES CENTER
ORHS HEALTH RESEARCH INSTITUTE
110 BONNIE LOCH COURT
ORLANDO, FL 32806

ORHS HEALTH RESEARCH INSTITUTE
110 BONNIE LOCH COURT
QORLANDO, FL 32806



“

This report is required by law (7 USC 2143). Failure to report according to the requfations can See reverse side for r Y \:\L Interagency Report Contrel No
result in an order to cease and desist and to be subject to penalties as prowided for in Section 2150. additional information. A\ 0180-DOA-AN
UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL ANG PLANT HEALTH INSPECTION SERVICE X
58-R0121 1663 OMS NO, 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with LUSCA,
inelude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT) o
li<egwy—2uwi RCYD

DUMOND CONSERVANCY FOR PRIMATES & TRCPIC
P OBOX 248

MIAMI, FL 33170
(305) 238-9981

. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

I 3
sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attacn aaditional

FACILITY LOCATIONS (sites}

See Attached Listing

/4358

SW o 2] ST My as, FL33!

/4805

. A
SW. A6F MIN"\\)FLSSF}O

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY jAttach additional sheats:if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of anvmais upon which teaching, F.

animals being animala upon which axperiments, axpefiments, research, surgery or tasls were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.
By Tha Animal condlticned, or research, surgery, or tasts were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or cenducted involving anesthetic,analgesic, or tranquilizing drugs woulg

teaching, testing, lests were accompanying pain or have adversaly affected the procedures, results, or {Cais, C +
experiments, conducted distress (o the animats intevpretation of the teaching, research, D »E)
research, or invalving no and for which appropriate axpenments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, analgasic, or the procedures producing pain or disress in these
yet used for such use of pain- tranquitizing drugs were animais and the reasons such drugs wers not used
QuUrposes. relieving drugs. used. must be attached to this report

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

o 161 - - 161

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prier Lo, dunng,
and following actual research, teaching, testing, surgery, ¢r experimentation were follgwed by this research facility.

2) Each principal investigator has considered aitematives te painful procedures,

3) This facility is adhering to the standards and regulations under the Act, and it nas required that exceptions to the standards and regulations be specified and expfained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A sumemary of all the axceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptians, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and [0 aversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official}
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFIGIAL {'T'}pe or Print) DATE SIGNED
Nov
2%,200]

APHIS FORM 7023 PART 1 - HEADQUARTERS

{AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




y

—
See reverse side for k \v interagency Report Control No

This repon 15 required by law {7 USC 2143). Failure to report according 1a he regulations can
result in an order 1o cease and desist and to De subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATIGN NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0126

additional information. 0130-DOA-AN

CUSTOMER NO.

1796 FORM AFPROVED

OMB NO 0579-0036

2. HEADQUARTERS RESEARGH FACILITY {Name and Address. as reqistered with U'SDA
inciude Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) BREVARD COMMUNITY COLLEGE

BREVARD COMMUNITY COLLEGE

1519 CLEARLAKE RQAD

COCOA, FL 32922

{321)832-1111

3. REPORTING FACTLI"FY {List ail locations whare animais were housed or usad in actual research. testing, teaching, or expanmentation. or held for these purposes. Attach agdiional
sheets f necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing ( ‘Sﬂéna_\,

O Bee - Bld 1 Room 111 (Vs tincuny Tiebookyeh| ) BLE Bl #4 (Fne ARts)  S)Bee Bl ]
&) Buvanp Oy Sy Rineh.  (oesa. Fl 4 Urdrat Bogugnp Hordre Sociates  (ooar £

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheels ¥ necessary or use APRIS FORM 7023A )

8. Mumbper of C. Number of D. Number of animais upon E. Number of animais upon which teacting, F.
animals being animais upon which experimants, expenimants, research, surgery or lests were
Animais Covered bred, which teaching, taaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or rasearch. surgery, of tasts were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments. or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, lests were accompanying cain or hava adversely affected the proceduras, resuits, ar (Cols. C
axperiments, conducted distress Lo the animais intarpretation of the teaching, research, D+E)
rasearch, or invalving no ang for which appropriate experiments, surgery, or tests. {An axplanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures pmdicing pain or distress in thase
yet used for such use of pain- tranquitizing drugs wera animsls and the reasons such drugs were not used

must be altached to this report)

purpeses, relieving drugs. used.
Dogs / :ZJ I ,I 2 ’
Cats 3 q ,5 C/‘
6. Guinea Pigs
7. Hamsters I ,
8. Rabnbits
9. Non-Human Primates
10. Sheep 5 5
11. Pigs 4 4
12. Other Farm Animals
Cattle 35 5
(G503 S 3 5

13. Other Animals

Forret / /

ASSURANCE STATEMENTS

1} Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifisd and explained by the
principal invesligator and approved by the Institutional Animal Care and Use Committae (IACUC). A summary of all the exceptions Is attached to this annual report. In
addition %o identifying the JACLIC-approved axceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4) The atterding veterinarian for this research facility has appropriate authority to ensure the provision of adequate velerinary care and to overses {he adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executlve Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.8.C. Section 2143)
SIGNATURE OF C.E 0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ('T'ype or Print)

DATE SIGNED

11/19/01
PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which Is obsolete



T - \_f '
! \ Interagency Repaort Control No

This report 1s required by law (7 USC 2143). Failure Lo report according 1o the reguiahons can Sae reverse side for
result'in an ord=r ) Cease ~"d desist and to De subject to penallies as provided for in Section 2150, additionai ‘nfermation. \\ \ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APSROVED
AND PLANT HEALTH INSPECTION SERVICE "
ANIMAL 88-R0127 8985 OMB NO. 0575-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as reqistered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inciutte Zip Code)
TYPE OR PRINT, EVERGLADES WILDLIFE SANCTUARY
( ) P.C. BOX 201

DANIA, FL 33004

{B63) 812-1177

3. REPORTING FACILITY (List all Iocations where animais ware housed or used in actual research, testing, taaching, or experimentation, or held for these purposes. Aftach adgitiona)
sheets if necessary,}

FACILITY LOCATIONS(sites)

Y
See Aftached Listing .—) "j \S" [_’ | *Rre .
P . - . N~ 1
= *‘*Bc‘)i‘l:/ Undll R i s RN
-
REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additicnal sheets-if nacessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of anmais upon E. Number of animals upon which teaching, F,
animais being animals upon which experiments, experimants, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invaiving accempanying pain or distress TATAL NQ.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate QF ANIMALS
Welfare Regulations held for use in axpanments, or conducted invoiving anesthatic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have agversely affected the procedures. results, or {Cels.Co
expenmants, conducted distress to tha animals interpretation of the leaching, research, DeE)
rgsearch, or involving no and for which apprepriate expariments, surgery, or tests. (An explanation of
surgery but not pain, distress, or |- anasthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animais and the r8asons such drugs were not used
purpases., relieving drugs. used, must be altached to this report)
4. Dogs
5. Cats
6, Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animas, including appropriate usa of anesthelic, analgesic, and ranquilizing drugs, prior 10, durng,
and following actual research, teaching, testing, surgery, of experimentation were followed by this research faciity.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations ba specified and axplainad by the
principal investigator and approved by the Institutional Amimal Care and Use Committee (IACUC). A summary of all the exceptions is attachsd to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animats affected.

2
3

- =

4) The attending veteninarian for this research faciity has appropriate authority to ensure the provision of adequate vetennary care and to overses tha adequacy of other
aspects of animal cara and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie [nstitutional officiaf}
| certify that the above is true, comrect, and complete (7 U.S.C, Section 2143)
frositminE Ar A " A AR aTTHTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

/L‘./Q%}

;PHIS FORM 7023 “(Rapiaces VS FORM 18-23 (Oct 88), which is obsalete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The foltowing sites have been reported by the facility. /
Registration Number: 58-R-0127 )L } -
Customer Number: 8985 Fo A4 ] ' )
Facility: EVERGLADES WILDLIFE SANCTUARY ~ \\ﬁ" \\
P.O. BOX 201 Lﬁ’ A \ g°
DANIA, FL 33004 ,{,1 ‘\
(863) 612-1177 ) .
EVERGLADES WILDLIFE SANTUARY /
745F RD.

LA BELLE, FL 33925



-2
Tu—Ze-L oo IR

Thi _-eport is required by law {7 USC 2143). Failure to repart according ‘o the regulatiens can Sae reverse side for Interagency Report Contral No
ras e an ore - to cease and desist and 1o be subject to penalties as provided forin Section 2150, additional irnformatian. 0180-DOA-AN
LUNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE 58-R-0128 9738 FORM APPROVED
OMB NO. 0575-0036

2, HEADQUARTERS RESEARGH FACILITY (Name and Address, as ragistered with LISDA,
ANNUAL REPORT OF RESEARCH FACILITY retote ZoCote) | &y "
(TYPE OR PRIMF9~20G1 RCVD Z CONSERVATION FOUNDATICN
PO BOX 249

MYAKKA CITY, }2. 34231
_ Ban7964301 (141 ) 339 - G494
3. REPORTING FACILITY {List ail locations where animais were housed or used in actual research, testing, teaching. or expenmentation, or heid for these purposes. Attacn additional

sheats if necessary.}

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS LJSED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upen which teaching, F.

animals being animals upon which expaniments, axperments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TCOTAL NQ.
By The Animat conditioned, or research, surgary, or tests were o the animais and for which the use of appropnate OF ANIMALS
Weifare Reguiations held for use in expenments, of conductad invoiving anesthetic, analgesic, or tranquilizing drugs would

taaching, testing, tesls were accompanying pain or have adversely affected the pracedures, resuils, or (Cois. C +
experimants, conducted distress 1o the animals intarpretation of the teaching, research, D+E)
resgarch, or invetving no and for which appropnate experiments, surgery. or l@sts. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing crugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aitached to this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates , 5 [ 3 0 O 5

10. Sheep

11. Pigs

12. Other Farm Animals

13. Cther Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, traatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and fellowing actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each printipal investigator has considered altemalives to painful procedures.

3) This faciity Is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the excaptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptians, this summary incluces a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of cther
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
bove is true, correct, and camplete (7 U.5.C. Section 2143)

; MAME L TITE & NE © F 0 OR INSTITHTIONAI OFERCIAL fTuna ar Printl DATE SIGNED
: hich is absclate ) PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 58-R-0128

Customer Number: 9738 Lewur
Facility: &OWE'R-PR'I-M#ECONSERVATION FOUNDATION
PO BOX 249
MYAKKA CITY, FL 34251
{941) 725-1701
s -
E CONSERVATION FOUNDATION
PO 80X 249

MYAKKA CITY, FL 34251



A
This repor 15 required by law {7 USC 2143). Failure 10 report according to the regulations can 't
result In an order 10 cease and desist and 1o be subject lo penalties as provided for in Section 2150

See raverse side for
additional information.

Interagency Report Control No
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT MEALTH INSPECTICN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
58-R-012¢

CUSTOMER NO.
11502

FORM APPRGVED
OMB NQ_ 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

CROTALUS, INC

2777 PONTIAC LOOP
COTTONDALE. FL 32431
{850) 638-4944

3. REPORTING FACILI‘FY {List all locatiors where animals were housed or used in actuat research, tasling, teacrung, or expanmantation, or neid for these purposes. Attach additiona

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Afiached Listing 1171 FONARGL | IPSY-Ne)

22431

Cetvendale ‘ E

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 7023A }

A, B. Number of C. Number of D. Number of animais upen E. Number of animals upen which teaching, F.

animals being animals upen which expariments, axpenments. research, surgery or tesis were
Animals Coverad bred, which teaching, leaching, research, conducted involving accompanying pain or distress TQTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in axperiments, or conducted invoiving anesthetic,analgesic, or tranquilizng drugs would

teaching, testing, tasts wers accompanying pain or have agversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E}
research, or invalving no and far which appropriate experiments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures progucing pain or Jistress i these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repori)

4, Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animais

\larses

13. Other Animals

ASSURANCE STATEMENTS

1

purl

and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciity.

2
3

-

Each principal investigator kas consicered altematives to painful procedures.

This facilty is adhering 1o the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations e specified and explainec by the
principal investigator and approved by the institulional Animal Care and Use Cammittes (IACUC). A summary of all the exceptions is attached to this annuat report. In

Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prier 1o, dusing,

adition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number ¢f animals affacted.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veteninary care and to oversee ihe adequacy of other
aspects of animal care and use.

KRIGNATIHIRF NF . E 0 NR INSTITHTIONAL QOFFICIAL

AU )

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chisf Executive Officer or Legally Responsible Institutional officiai)
| certify that the above is true, coreet, and complete (7 U.S.C. Section 2143)

-

FORM 18-23 (Oct 88), which is ocbsolete

NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL {'.T'ype or Print)

DATE SIGNED

o/l

PART 1 - HEADQUARTERS



T.ng report s requirad by law (7 USC 2143} Failure to report according to the regulations can

See reverse side for

Interagency Repart Contral No

rasult 10 an order 'o cease and desist and 10 be subject to penalties as prowided for in Section 2150, acdional information 01B0-DOA-AN
UNITED STATES DEPARTMENT GF AGRICULTURE 1. REGISTRATICN NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSFECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT)

58-R-0012

874

OMB NO. 05730016

FLORIDA A&M UNIVERSITY
COLLEGE OF PHARMACY

201 DYSON PHARMACY BLDG
TALLAHASSEE, FL 32307-3800

2. HEADQUARTERS RESEARCH FACILITY (Name ang Address. a5 reqistered wih USDA.
includa Zip Code}

3. REPORTING FACILITY (List all localions where animals were housed or used in actual research,

sheets if nacessary.)

testing, teaching, or axpenmentation, or held for these purposes. Attach additonai

FACILITY LOCATIONS (sites)

FLORIDA A&M UNIVERSITY

TALLAHASSEE, FL 32307-3800

REPCRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional shests f necessary or use APHIS FORM 70234 )

A, B. Numper of C. Number of D. Number of ammais upon £. Number of anmals upan which teaching, F.

animals being animalg upon which experiments, axperimants, r@search, surgery or tests were
Animals Covered bred, which teaching, teaching, rasearch, conducted invoiving accompanying pam or distrass TOTAL NO.
By The Animal conditionad, or rgsearch, surgery, or {esis were to the animals and for which the use of appropriate OF ANIMALS
Waeifare Regulations held for use in experiments, ar conducted invalving anesthatic.anaigesic, or tranguilizing drugs would

teaching, tasting, tests wera accompanying pain or have adversely alfected the procecures, results, or {Cals. C +
expafiments, conducted distress to the animals interpretation of the teaching, research, D« E}
research, or invahang no and for which appropriate axperiments, surgery, or tests. (4n axplanation of
surgery bt not pain, distress, ar anesihelic, anaigesic, or the orocedurss producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were arimals and tha reasons such drugs were nat used
purpases. relleving drugs. used. must be altached 1o this report)

4, Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

§. Rabbits 18 18

9. Noen-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Cther Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care. freatment, and usa of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and foilowing actual research, leaching, testing, surgery, of expenmentation wera followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

This facility s adhesing t¢ the siandards and reguiations under the Act. and it has required that exceptions 1o the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commutiee (IACUC). A summary of ail the exceptions Is attached to this annual report. In
acidition to identifying the IACUC-approved exceptions, this summary incluces a brief axplanation of the exceptions, as well as the species and number of animals affected.

2
3

= N

4) The attending veterinarian for this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

10/04/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Repiacas V5 FORM 18-23 (Oct 38}, which is obsolete




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 58-R-0012

Customer Number: 874 .

Facility: FLORIDA A&M UNIVERSITY
COLLEGE OF PHARMACY
201 DYSON PHARMACY BLDG
TALLAHASSEE, FL 32307-3800

Site A

Suite 025 Dyson Pharmacy Building

Florida A&M University

College of Pharmacy and Pharmaceutical Sciences
Tallahassee, FL 32307-3800

Site B

Rooms 219-231 Science Research Center

Florida A&M University

College of Phamacy and Pharmaceutical Sciences
Tallahassee, FL 32307-3800



This report .5 required by law (7 USC 2143). Failure 1o report accerding to the reguiations can

rasult 0 an arder to cease and desist and to be subject to penalties as prowded for in Section 2150

See reverse side for

aaditionai infarmation.

tnreragency Recc Cortre No
0130-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
58-R-0041

CUSTOMER NO.
309

FORM APPRGVED
OMB NO 3578-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

7. HEADQUARTERS RESEARCH FACILITY tNarne ang Adoress. as regisiered with USOA,

inciude Zip Code)

MOTE MARINE LABORATORY

MOTE MARINE LABCRATORY
1600 THOMPSON PKWY .
SARASQOTA, FL 34226

3. REPORTING FAGILITY {List ail locations where animais were housed or used in actual research,

sheets if necessary.)

testing. teaching, or experimentation, or heic for thase purposes. Attach adgtional

FACILITY LOCATIONS/sites)

MCTE MARINE LABORATORY
SARASOTA, FL 34236

MOTE MARINE LABORATORY
SARASQTA, FL 34236

REPCRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addtonal sheals if necessary or use APHIS FORM 70234 )

A, B. Number of €. Number of 0. Number of ammals upon E. Number of animals upan which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animats Covered bred, which teaching. teaching, research, congducted involving accompanying pain or distrass TOTAL NC.
By The Animai conditioned, or research, surgery, or tests ware 19 the animais and for which the use of appropnate OF ANIMALS
Welfare Regutations tetd for use in expeniments, or cenducted involving anasthetic,analgesic, or tranquilizing drugs woulg
teaching, tasting, tesis were accompanying pain or have adversety affected the procedures, results. or {Cols.C +
axperiments, conducted distress to the animais interpretation of the teaching, researcn, DeE}
rasearch. or involving na and for which apgropnate axperiments, surgefy, of 1885, (An explanation of
surgery but not pain, distress. or anesthelic, analgesic, or the prcaduras producing pain or distress in these
yet used for such usa of pain- tranquilizing drugs were animals and Ihe reasons such drugs werg not used
PUIpOSEs. relieving drugs. used. must be attached to this repaft)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Manatees 2 2
whales. dolphins 4 4

ASSURANCE STATEMENTS

1} Professicnaity acceptabie $tandards goveming the care, treatment. and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing dr.gs, pror 1o, during,
and fallowing aclual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

-—

Each principal investigator has considered alternatives lo painful procedures.

3

-

This facility is adhering to the standards and regulations under the Act, and it has reguired that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Usa Committee (IACUC). A summary of all the exceptions is attached to this annual repert. In

addition to identifying the IACUC-approved exceptions, this summary includes a bref explanation of the exceptions, as wed as the species and number of animais affected.

4

-

aspects of animal care and usa.

The attending veterinarian for this research facility has appropriate authonty it ensure the provision of adequate velerinary care and 1o oversee the adequacy of other

CERTIFICA'-I'-ION BY HEADQUAI?T.'ERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF G.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

07611911210111302808410511309710110312110111505003%075078079033099113
1040370751271091081171171071211050370741121221100991 17113117

DATE SIGNED

10/16/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




See reverse side for Interagency Report Contrel No

This report is required by law (7 USC 2143). Faiiure to report according to the regulations can
result in.=n order 10 cease and desist and to be subject to penalties’ as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0007 872 FORM APPROVED
OMB NO. 0573-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

UNIVERSITY OF MIAMI

UNIVERSITY OF MIAMI SCHOOL OF MEDICINE

P.O. BOX 016960
MIAMI, FL 33101
(305) 2436802

sheets if necessary.)

3. REPORTING FACILITY (List afl locations where animals were housed or used in actual research, testing, teaching, or experimentation, or neid for these purposes. Attach additiona!

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. quber of‘ C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, - which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached o this report)
4. Dogs 14 14
5. Cats 18 18
6. Guinea Pigs 29 59 88
7. Hamsters 20 2 22
8. Rabbits 5 69 295 10 374
9. Non-Human Primates 473 56 56
10. Sheep -
11. Pigs 4 540 544
12. Other Farm Animals
Goats 45 45
13. Other Animais
Wild rodents 325 325
Wild birds 75 417 492
Wild fish 986 75 1,061
ASSURANCE STATEMENTS ‘
1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered attematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animaf care and use. N
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)
SIG! NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/29/01
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsoiete PART 1 - HEADQUARTERS
{AUG 91) /




Te ™ Al '
See reverse side for Interagency Report Centrol No

This report is required by law (7 USC 2143). Failure to report according'to the regulations can
additional information. 0180-DOA-AN

result in 30 order to cease and desist and to be subject to penalties as provided for in Section 2150.
. UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0007 872 FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with (USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code) ,
OF RESEARCH FACILITY UNIVERSITY OF MIAMI -
I UNIVERSITY OF MIAM!I SCHOOL OF MEDICINE
(TYPE OR PRINT) P.0. BOX 016960
MIAMI, FL 33101
(305) 243-6802
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A. ' 8. Number Of> C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
) ) animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Coyered bred. which teaching, teaching, research, conducted involving accompanying pain or distress. TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs wouid
teach?ng. testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C+
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Wild amphibian ‘ 222 222
(Lizards)
ASSURANCE STATEMENTS
Professicnally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

1)
and following actyal research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
i L hed to this i report. In

3)
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the P is
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 -~k shee e qbgve is true, comect, and complete (7 U.S.C. Section 2143)
SIGI NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
11/29/01
APHIS FORM.7023A {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 58-R-0007

Customer Number: 872
Facility: UNIVERSITY OF MIAMI
- UNIVERSITY OF MIAMI SCHOOL OF MEDICINE
P.0. BOX 016960
MIAMI, FL 33101
(305) 243-6802

UNIVERSITY OF MIAMI OF MEDICINE
P.O. BOX 016960
MIAMI, FL 33101

BEHAVIORAL MEDICINE & PSYCHOLOGY

UNVIERSITY OF MIAMI
BEHAVIORAL MEDICINE & PSYCHOLOGY BLDGS..

CORAL GABLES, FL .




ATTACHMENT 1

University of Miami animal housing facilities:
Contact person for all facilities:

Rosentstiel Medical Science Building

1600 NW 10 Avenue
Miami, F1 33136

R. Bunn Gautier Building
1011 NW 15 Street
Miami, FL 33136 .

Diabetes Research Institute
1450 NW 10 Avenue
Miami, FL 33136

Parkinson Foundation Building
1501 NW 9 Avenue
- Miami, FL 33136

Bascom Palmer Eye Institute
900 NW 17 Street
Miami, FL 33136

Rosenstiel School of Marine & Atmospheric Science
4600 Rickenbacker Causeway
Key Biscayne, FL 33149-1098

South Campus (Center of Tropical Parasitic Diseases)
12500 SW 152 ST
Miami, FL 33177

Perrine Primate Center
15657 SW 127 Avenue
Perrine, FL 33177

Behavioral Medicine Research Building
Department of Psychology

1251 Stanford Drive

Coral Gables, FL 33146

Cox Science Bldg. (182)
.-1301 Memorial Drive
Coral Gables, FL 33124

Mannheimer Primatological Foundation
20255 SW 360 ST

Homestead, FL 33034

Lois Pope Life Center (LPLC)

1095 NW 14th Terrace

Miami. FL 33136

Batchelor Children’s Research Institute
1580 NW 10 Avenue
Miami, FL 33136




Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It 1s not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: _58-R-0007

Number of animals used in this study. 3

2
3. Species (common name) of animals used in this study.guinea pigs
4. Explain the procedure producing pain and/or distress.

GENE THERAPY TO PROTECT FROM ACOUSTIC OVEREXPOSURE. Animals
will likely have some distress associated with a period of 1 hr of restraint q 4 days for

up to 28 days.

Provide scientific justification why pain and/or distress could not be relieved.
State methods or means used to determine that pain and/or distress relief
would interfere with test results. (For Federally mandated testing, see question

6 below)
It is necessary to restrain the animals during measurement of Distortion Product

otoaccoust emissions (DPOAE).

6. What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section
number (e.g., APHIS, 9 CFR 113.102): none.

CFR

Agency




Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It is not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.,

1. Registration Number: _58-R-0007

Number of animals used in this study. 37

2
3. Species (common name) of animals used in this study.guinea pigs
4

Explain the procedure produciﬁg pain and/or distress.
Animals are subjected to noise levels that will damage the hair cells in the ear.
Exposures will be for 6hrs/day for 10 days . The intensity is 85dB. Itis postulated that

this will provide a conditioning stimuli.

Provide scientific justification why pain and/or distress could not be relieved.
State methods or means used to determine that pain and/or distress relief
would interfere with test results. (For Federally mandated testing, see question

6 below)
Withholding pain/distress relief is justifi
and anesthetics may alter blood flow to th
data.

ed during the exposure 1o noise as analgesics
e cochlea and thus create an artifact in the

6. What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section

number (e.g., APHIS, 9 CFR 113.102): none.

Agency CFR




Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It 1s not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 58-R-0007

Number of animals used in this study. 19

2
3. Species (common name) of animals used in this study.guinea pigs
4

Explain the procedure producin-g pain and/or distress.
Animals will be injected with neurotoxic drugs with the expectation that peripheral
neuropathies will develop. Specifically the PI will be investigating the effects of the

agents on the mitochondnia.

5. Provide scientific justification why pain and/or distress could not be relieved.
State methods or means used to determine that pain and/or distress relief
would interfere with test results. (For Federally mandated testing, see question

6 below)
Analgesics will be with held as all analgesics are thought 10 have some effect on

mitochondria and thus could confound the results from the pilot study.

6. What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section
number (e.g., APHIS, 9 CFR 113.102): none. '

CFR .

Agency



Optional Cdlumn E Explanation Form

This form is intended as an aid to completing the Column E explanation. It is not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
ike, are not required as part of an explanation. A Column E

programs, and the 1
written so as to be understood by lay persons as well as scientists.

explanation must be

L. Registration Number: 38-R-0007

2. Number of animals used in this study. 2

3. Species (common name) of animals used in this study.Hamster

4. Explain the procedure producin'g pain and/or distress.

Production of polyclonal antibodies using Freunds Complete Adjuvant- no pain
relief .

5.  Provide scientific justification why pain and/or distress could not be relieved.
State methods or means used to determine that pain and/or distress relief
would interfere with test results. (For Federally mandated testing, see question
6 below) -

Analgesia was withheld because the use of analgesics and antiinflammatory agents

could blunt the antibody response to the injected antigen. The unrelieved

distress/pain is justified by the need to maximize the immune response to the new

antigen.

6. What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section
number (e.g., APHIS, 9 CFR 113.102): none.

CFR

Agency



Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It is not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: _S8-R-0007

Number of animals used in this study. 1

2
3. Species (common name) of animals used in this study.Rabbits
4

Explain the procedure producing pain and/or distress.

Production of polyclonal antibodies using Fruends Complete Adjuvant- no pain
relief .

5. Provide scientific justification why pain and/or distress could not be relieved.
State methods or means used to determine that pain and/or distress relief  °
would interfere with test results. (For Federally mandated testing, see question
6 below)

Analgesia was withheld because the use of analgesics and antiinflammatory agents

could blunt the antibody response to the injected antigen. Only 0.05ml of CFA is

used under anesthesia. In the opinion of the veterinarian such small doses given
once may be mildly distressful. The unrelieved distress/pain is justgf ied by the need

to maximize the immune response to the new antigen.

6.  What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section
number (e.g., APHIS, 9 CFR 113.102): none.

CFR

Agency




Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It 1s not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number:_58-R-0007

2. Number of animals used in this study. 9

3. Species (common name) of animals used in this study.Rabbits
4. Explain the procedure producing pain and/or distress.

Amniotic membrane transplantation for partial and total limb deficiency of the rabbit
eye. The surgical procedure will produce temporary blindness/blurred vision in both
eyes. The distress associated with this procedure is unrelieved.

5. Provide scientific justification why pain and/or distress could not be
relieved. State methods or means used to determine that pain and/or
distress relief would interfere with test results. (For Federally mandated
testing, see question 6 below)

The stress associated with the temporary blindness/blurred vision was deemed

necessary to evaluate the efficacy of the amniotic membrane transplant. The use of

both eyes in the animal was for the purpose of comparison between experimental and
control. This reduces the total animal numbers and is a refinement as there is
presumed to be less variability when the experimental result can be compared to the

result in the control contralateral eye.

6..  What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section
number (e.g., APHIS, 9 CFR 113.102): none.

CFR

Agency




Optional Column E Explanation Form

This form is intended as an aid to completing the Column E explanation. It is not an
official form and its use is voluntary. Names, addresses, protocols, veterinary care
programs, and the like, are not required as part of an explanation. A Column E
explanation must be written so as to be understood by lay persons as well as scientists.

marine fish. No invitro assay is available.

1. Registration Number:_58-R-0007

2. Number of animals used in this study. 75

3. Species (common name) of animals used in this study.wild fish

4. Explain the procedure producing pain and/or distress.
Animals will be exposed to toxins from Pfiesteria and the kill measured.

5. Provide scientific justification why pain and/or distress could not be
relieved. State methods or means used to determine that pain and/or
distress relief would interfere with test results. (For Federally mandated

testing, see question 6 below)
The bioassay is the only method available to measure piscicidal levels of toxins in
Part of the project is directed to develop

an invitro alternative.

6. What, if any, federal regulations require this procedure? Cite the agency,
the Code of Federal Regulations (CFR) title number and the specific section

number (e.g., APHIS, 9 CFR 113.102): none.
CFR

Agency






